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The patient was a male infant, aged three months, who was admitted to hospital with fever, drowsiness and diarrhcea. The left kidney was palpably enlarged. The urine was loaded with pus and contained numerous coliform bacilli. The child died soon after admission.
I am indebted to Dr. Temple Grey for this interesting specimen also.
Massive Bilateral Renal Calculi. The patient was a fresh-complexioned man; his tongue was clean, but his urine was turbid with pus and acid in reaction, and numerous pus cells and a few blood-discs were found on microscopical examination. The right kidney was easily palpable and appeared to be fixed in the loin a.nd the lower pole seemed to be occupied by a firm, rounded mass. On cystoscopic examination there was no residual urine, but a brown, spiculated calculus about i in. in diameter was found. On X-ray examination a large, rounded shadow was seen to be occupying the lower part of each renal area (see skiagram p. 25). Blood-urea 37 mgm. per 100 c.c., and on a urea concentration test the urea reading before the test was 1g5%, after one hour was 1 65%, after two hours 2 * 1%, and after three hours 2 * 3%.
Pyelographic examination (Uroselectan B). The calices of the left kidney seemed to be dilated; in films taken at ten minutes, thirty minutes and sixty minutes, there was only faint excretion of the dye from the right kidney. Ascending pyelographic examination showed extensive dilatation of the calices of the left kidney and also of the upper calyx of the right kidney. The urine collected by catheter from the left kidney contained a urea content of 2 6%, whilst that from the right kidney had a urea content of 1 * 5%. October 11, 1932 . Operation on the left side was performed and a calculus was removed by an anterior incision, into a much dilated renal pelvis. The patient made a very good progress after this operation, and on October 30 the blood-urea amounted to 42 mgm. per 100 c.c., and the urine concentrated from 1 5 to 2*1% in the third hour after a urea meal.
November 1, 1932. Operation on the right kidney, when the large calculus was removed from a dilated renal pelvis and at the same time the calculus was removed from the bladder. The patient's general condition remained good during the first week after the operation, but after that he became somewhat drowsy and had complete disinclination for food. The urine was offensive and contained pus and the blood-urea increased to 92 mgm. per 100 c. Mrs. E. S., aged 54, complained of aching pain in the right side of the back together with frequency of micturition amounting to every three hours during the day and twice at night. The pain had commenced four months and a half before the patient came under observation and seemed to be increased by exercise or movement and to be relieved by rest. It began in the right renal angle and radiated to the right fossa and right groin. There was no history suggesting renal colic.
On abdominal palpation a large, smooth, tender mass could be felt in the right side, extending from the middle line to one and a half inches below the umbilicus; it moved freely with respiration and could be definitely separated from the liver. (Jystoscopy showed nothing abnormal and indigo-carmine came down in deep colour from the right side in six minutes and from the left side in five minutes. The urine contained a trace of albumin, was acid in reaction, specific gravity 1016, and on microscopical examination showed a few pus cells and coliform bacilli. Blood-urea was 35 mgm. per 100 c.c. An X-ray examination showed that the right kidney shadow was much enlarged, particularly about the lower pole, which was rounded and very much broadened. Pyelographic examination showed some dilatation of minor calices, especially in the lower group. Nephrectomy was performed.
These cases are distinctly rare and the interest in this case lies in the differential diagnosis between a large cyst and a growth. The apparent dilatation of the lower calyx is seen, on hemisection of the kidney, to be due to a cleft between the calyx and the wall of the cyst itself which would have made a partial nephrectomy difficult (see illustration).
